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OBSERVATIONS 

ON  THE 

OFFICES  OF  RESIDENT  AND  VISITING  PHYSICIANS 

OF 

gisiriet  fmuttix  Jtsjjlmns  in  Ireland 


As  the  right  determination  of  the  duties  of  the  resident 
and  visiting  physicians  of  district  lunatic  asylums 
in  Ireland  is  a matter  of  vital  importance  to  the  well- 
being of  those  institutions,  and  as  the  subject  is 
believed  to  be  in  progress  towards  consideration  by  the 
constituted  authorities,  the  following  remarks  will 
not,  I trust,  he  considered  out  of  place  at  the  present 
time. 

The  question — What,  at  present,  constitutes  the 
duties  of  the  resident  and  visiting  physicians?  is 
considered  by  some  to  have  such  weight  in  reference 
to  this  question,  that  I think  it  well  to  discuss  the 
point,  in  the  first  instance,  by  a preliminary  considera- 
tion of  the  Privy  Council  Regulations,  which  might 
be  supposed  to  determine  this  question. 

On  the  27th  of  March,  1843,  the  Lord  Lieutenant 
and  Privy  Council  of  Ireland  under,  and  by  virtue  of, 
the  1 & 2 Geo.  IV.,  Cap.  53,  Section  v.,  made 
General  Rules  for  the  government  of  district  lunatic 
asylums  in  Ireland. 
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The  16th  of  those  Rules,  under  the  heading  of 
Duties  of  the  Manager,  says  : — 

He  (that  is  the  manager,)  shall,  under  the  direc- 
tion of  the  Board,  and  subject  to  the  directions  of  the 
Physician  as  to  the  treatment  of  the  patients,  super- 
intend and  regulate  the  whole  of  the  establishment. 

The  29th  rule  says:  — 

He  (that  is  the  manager)  is,  from  time  to  time,  to 
report  to  the  Physician  such  cases  as  appear  to  require 
particular  attention,  and  cause  to  be  carefully  observed 
such  directions  as  may  be  given  by  the  Physician. 

Under  the  heading  of  Duties  of  Physician,  Rules 
42,  43,  and  44,  amongst  other  things  say : — 

He  (that  is  the  physician)  shall  prescribe  for  all 
patients  and  servants  who  may  require  medical  aid, 
and  for  the  resident  officers  who  may  request  medical 
assistance.  He  is  authorized  to  order  such  diet  as  he 
may  think  necessary  for  any  particular  case.  He  is 
to  direct  the  moral  and  medical  treatment  of  the 
patients. 

At  the  time  of  the  framing  of  those  Rules  all 
the  district  lunatic  asylums  in  Ireland,  except  two, 
Clonmel  and  Belfast,  had  non-medical  gentlemen  as 
managers,  and  in  those  two  asylums  the  managers, 
although  being  medical  gentlemen,  were  not  then 
appointed  as  such,  and  were  styled  and  considered 
as  managers  in  the  same  sense  as  the  other  managers, 
who  were  not  medical  gentlemen. 

In  the  Report  of  the  Inspectors  of  Lunatic  Asylums 
in  Ireland,  dated  April  5th,  1849,  and  addressed  to 


the  Lord  Lieutenant,  at  page  4 it  is  stated  as 
follows  : — 

“ Within  the  last  year  a vacancy,  caused  by  the 
“ death  of  Mr.  Parsons,  superintendent  of  the  Carlow 
“asylum,  has  been  filled  by  the  nomination  of  Dr. 
“ Esmonde  White,  formerly  the  visiting  physician. 

“ As  the  principle  thus  recognised  by  your  Excellency 
“ of  appointing  professional  gentlemen  as  resident 
“ managers,  is  to  be  carried  out  for  the  future  in  our 
“ hospitals,  for  the  insane,  a modification  of  existing 
“ regulations  will  be  advisable  in  order  to  define  the 
“ respective  duties  of  the  medical  attendants.” 

In  the  Report  of  the  Inspectors  of  Lunatic  Asylums, 
dated  May,  1851,  page  8,  the  following  remarks 
occur: — “The  principle  established  by  your  Excel- 
“ lency,  as  on  the  three  last  occasions  when  vacancies 
“ occurred,  of  appointing  medical  practitioners  of 
“ education  and  standing  to  the  office  of  resident 
“ superintendents  in  district  asylums,  is  highly  con* 
“ ducive  to  the  object  for  which  those  institutions  were 
“ established,  as  by  it  the  patients  have  the  advantage 
“ of  two  physicians  deliberating  together  on  each 
“ doubtful  and  important  case.” 

All  the  managers  appointed  since  the  Report  of 
April,  1849,  have  been  medical  gentlemen,  and  in  the 
warrants  of  appointment,  and  in  official  documents, 
they  are  styled  resident  physicians  and  managers,  and 
not  managers,  as  formerly,  whilst  the  non-resident 
medical  officers  theretofore  styled  and  appointed  in 
their  warrants  ot  appointments,  and  called  in  official 
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documents  the  physicians,  have  been  since,  and  are 
now  styled  visiting  physicians. 

No  alteration  has  taken  place  in  the  rules  as  issued 
by  the  Lord  Lieutenant  and  Privy  Council  in  March, 
1843;  but,  in  the  asylums  of  Clonmel  and  Belfast, 
where  the  managers,  although  medical  gentlemen,  had 
formerly  acted  solely  as  managers,  and  been  so  styled, 
the  title  of  those  gentlemen  has  been  changed  to  that 
of  resident  physicians  and  managers,  and  a correspond- 
ing change  in  their  line  of  duties  has  been  carried  out 
at  the  instance  of  the  government,  and  an  increase  of 
their  salaries  has  also  been  made. 

Notwithstanding  all  this,  it  is  maintained  by  some 
that  the  resident  physicians  and  managers  are  strictly 
managers,  in  the  sense  of  the  rules  of  March,  1843, 
and  that  the  visiting  physicians  are  the  physicians  of 
the  rules  of  1843,  with  all  the  powers,  &c.,  of  those 
officers.  I myself,  from  less  careful  consideration  of 
the  subject  than  I have  since  given  it,  stated  in  my 
evidence  before  the  Commissioners  of  Inquiry  into 
lunatic  asylums  in  Ireland,  on  the  18th  February, 
1857,  “ that,  under  the  Lord  Lieutenant’s  rules,  which 
“ are  the  laws  in  the  Asylum,  I was,  strictly  speaking, 
“ only  the  manager,  and  nothing  else.” 

Now,  however,  it  appears  to  me  that,  in  all  asylums, 
at  least  in  which  the  resident  physician  and  manager 
has  been  appointed  under  that  title,  and  in  which  the 
visiting  medical  officer  has  been  appointed  under  the 
title  of  visiting  physician,  there  are  in  point  in  fact 
and  law  no  such  officers  as  manager  and  physician,  in 
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the  sense  in  which  those  titles  are  used  in  the  Privy 
Council  rules. 

Hence  the  medical  duties  of  those  officers  not  being 
defined  by  any  rules  should,  in  my  mind,  be  interpreted 
according  to  the  definition  of  those  duties  laid  down 
by  the  authority  of  the  government  inspectors,  in 
the  extract  from  their  report  already  given,  which 
takes  notice  at  the  same  time  of  the  alteration  in  their 
offices. 

Interpreted  by  this  light,  it  appears  to  me  that  the 
visiting  physician  cannot  be  looked  on  as  more  than 
consultee  in  all  doubtful  and  important  cases. 

In  considering  existing  rights,  it  seems  that  so  far 
as  pecuniary  interests  are  concerned,  those  rights 
should  be  interpreted  in  the  sense  most  favourable  to 
the  possessor  of  the  office  under  consideration,  and  I 
am  sure  there  is  not  a resident  physician  in  Ireland 
who  would  not  join  heart  and  hand  in  defending  his 
colleague  from  any  inroad  on  all  the  emoluments  to 
which  he  is  justly  entitled.  But,  if  there  be  any 
doubt  as  to  the  rights  or  duties  of  either  of  the  medical 
officers,  as  to  matters  in  which  there  is  no  just  pecu- 
niary interest  to  either,  in  this  case,  that  view  should 
be  taken  which  is  most  conducive  to  the  public  welfare. 

It  now,  therefore,  remains  to  inquire  what  are  the 
duties  which  the  public  welfare  points  out  as  those  which 
should  constitute  the  respective  duties  of  the  resident 
and  visiting  physicians  of  district  lunatic  asylums 
in  Ireland.  Out  of  Ireland  I believe  there  is  but  one 
opinion  upon  this  subject,  in  all  countries  of  acknow- 
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ledged  reputation  in  the  treatment  of  the  insane.  In 
England,  Scotland,  France.,  Belgium,  and  America, 
theoretical  and  practical  considerations  have  led  to  the 
rule  that  the  visiting  physician,  when  such  an  officer 
exists,  is  consulting  physician  only. 

In  Ireland  it  has  become  so  usual  to  consider  this 
question  from  the  points  of  view  in  which  it  has  been 
placed  in  those  paragraphs  of  the  Report  of  the  Com- 
missioners of  Inquiry  into  Lunatic  Asylums  in  Ire- 
land, detailing  the  difference  of  opinion  amongst  the 
Commissioners,  and  in  the  subsequent  letter  of  Dr. 
Corrigan,  that  it  is  perhaps  the  easiest,  though,  not  the 
most  scientific  mode  of  inquiry  to  follow  this  beaten 
track. 

Without  entering  into  any  invidious  comparison  as 
to  whether  the  opinions  of  the  resident  and  visiting 
officers  on  this  point  before  the  Commissioners  were 
entitled  to  most  weight,  it  seems  a rational  inference 
that  it  must  have  been  a very  strong  case  which 
made  the  two  Irish  non-medical  Commissioners  take 
a view  opposite  to  that  of  their  Irish  medical  colleague, 
with  whom  all  their  antecedents  would  have  disposed 
them  to  coincide. 

Had  Dr.  Corrigan  lived  as  a resident  student  or 
physician  for  only  one  week  in  a lunatic  asylum, 
a man  of  his  highly  practical  mind  would  at  once 
have  seen  the  utter  impracticability  of  the  division 
he  makes  between  the  bodily  and  mental  maladies  of 
the  patients.  In  fact,  when  Dr.  Corrigan  comes  to 
speak  on  the  subject  of  clinical  instruction  and 
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resident  pupils,  in  which  he  is  so  much  more  at 
home  than  on  that  of  insanity,  he  gives  opinions  so 
totally  at  variance  with  those  he  expresses  when 
discussing  the  subject  of  what  should  be  the  relative 
duties  of  resident  and  visiting  physicians,  that  it  is  a 
matter  for  surprise  how  his  well-known  powers  of 
observation  for  once  forsook  him  so  far  that  he  did 
not  see  the  contradiction  into  which  he  had  fallen. 

At  page  1 7 of  the  Report,  a paragraph  which  bears 
internal  evidence  that  it  was  written  by  the  Irish 
medical  member  of  the  Commission,  the  following 
sound  observation  occurs  : — 

“ If,  as  is  well  known,  a superior  knowledge  of  the 
“ ordinary  maladies  of  the  human  frame  is  best 
“ acquired  by  the  medical  student  who  is  resident  in 
“an  hospital,  and  thus  becomes  practically  conver- 
sant with  disease,  it  will  be  admitted  to  be  equally 
“true  that  similar  residence  in  a lunatic  asylum  will 
“ be  the  surest  means  of  imparting  a knowledge  of 
“ the  many  phases  of  lunacy,  and  of  the  physical 
“ diseases  with  which  they  may  be  connected  or  com- 
“ plicated.” 

There  is  here  no  impracticable  division  of  bodily 
and  mental  diseases  ; the  same  road,  hospital  residence, 
is  pointed  out  as  the  best  way  of  acquiring  a know- 
ledge of  either.  In  the  name  of  common  sense 
what  is  the  difference  between  a medical  student  with 
a degree  and  without  a degree  that  should  make  the 
rule  that  is  good  for  the  acquisition  of  knowledge 
in  the  case  of  the  one  bad  in  the  case  of  the  other  ? 
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Mental  disease  is  a term  which  might,  perhaps,  he 
advantageously  banished  from  medical  phraseology. 
The  medical  man  as  such  can  recognise  insanity  as 
coming  within  his  province,  only  as  it  arises  from 
some  defect  of  physical  organization.  Logically 
speaking,  there  is  no  physological  reason  for  requir- 
ing the  combined  attendance  of  two  physicians — 
resident  and  visiting — in  the  ordinary  treatment  of 
insanity  in  a lunatic  asylum,  or  of  the  bodily  diseases 
which  may  be  connected  or  complicated  therewith, 
any  more  than  in  cases  of  bodily  disease  not  com- 
plicated with  insanity. 

It  would  be  manifestly  absurd  to  make  it  a rule  in 
general  hospitals  that  in  cases  of  wounds  or  rheuma- 
tism, unattended  by  delirium,  one  physician  only 
should  attend  each  case  ; but  that  if  delirium  super- 
vened, a second  physician,  skilled  in  mental  affections, 
should,  as  a matter  of  right,  come  to  assist  or  super- 
sede the  ordinary  attendant  in  the  treatment  of  the 
case.  Is  the  converse  of  this  proposition,  as  put 
forward  by  Dr.  Corrigan,  less  absurd  ? 

The  value  of  a consulting  physician  in  doubtful  or 
important  cases  of  insanity,  or  of  bodily  disease  com- 
plicated therewith,  is  as  well  recognised,  and  as  fully 
admitted,  as  in  cases  of  serious  bodily  disease  uncon- 
nected with  insanity.  Every  physician  of  common 
sense,  and  I believe  that  no  other  should  be  per- 
mitted to  become  resident  physician  of  a lunatic 
asylum,  will  be  glad  to  avail  himself  of  the  advan- 
tages of  such  a colleague,  but  beyond  this  no  case  has 


been  made  out  for  the  necessity  of  visiting  physi- 
cians. 

Dr.  Corrigan  says  that  the  inmates  of  a lunatic 
asylum  bear  no  analogy  to  the  inmates  of  any  other 
institution,  and  adds  : — 

“ The  inmates  of  gaols,  workhouses,  and  hospitals 
“are  sane,  and  can  bring  their  complaints  before 
“ visitors  while  in  those  institutions,  and  will  be 
“ listened  to;  or  on  leaving,  can  have  them  investigated, 
“ while  the  poor  creatures  who  are  the  inmates  of  a 
“lunatic  asylum  may  be  terrified  into  silence,  in ca- 
“ pable  of  stating  their  wrongs  or  their  complaints, 
“ and,  perhaps,  well-grounded  assertions  of  past  ill 
“ treatment,  considered  as  the  mere  delusions  of  their 
“ imagination.” 

But  the  inmates  of  lunatic  asylums  have  analogues 
in  the  points  specified  in  whole  classes  in  fever 
hospitals,  and  in  cases  of  delirium  tremens,  traumatic 
delirium,  delirium  in  rheumatism,  &c.,  that  occur  in 
medical  or  surgical  hospitals. 

Whilst  I deny  that  the  inmates  of  a lunatic  asylum 
present  no  analogy  to  the  inmates  of  any  other  public 
institution,  I freely  admit  that  but  too  many  of  those 
poor  creatures  “may  be  terrified  into  silence,  incapable 
“ of  stating  their  wrongs  or  their  complaints,  and 
“ perhaps,  well  grounded  assertions  of  past  ill  treat- 
“ ment,  considered  as  mere  delusions  of  their  imagina- 
“ tion.”  But  I think  it  is  a matter  for  grave  considera- 
tion whether  visiting  physicians  are  the  only,  or  even 
the  best,  agents  for  the  investigation  of  charges  in  cases 
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in  which  the  web  of  evidence  is  so  tangled,  and  which 
affect,  perhaps  seriously,  the  character  and  material 
interests  of  a resident  colleague  ? At  all  events  they 
should  not  be  the  sole  arbiters  of  such  investigation. 
Again,  if  the  difference  between  the  inmates  of  lunatic 
asylums  and  other  institutions  is  such  as  to  call  for  the 
attendance  of  two  physicians  on  lunatics,  which  is 
not  deemed  necessary  in  cases  of  bodily  disease, 
even  though  it  be  accompanied  by  delirium,  such 
attendance  is  not  really  provided  for  according  to 
Dr.  Corrigan’s  plan,  which,  on  the  contrary,  leaves 
the  patient,  for  the  treatment  of  the  mental  disease,  to 
the  resident,  and  for  bodily  disease  to  the  visiting 
physician  solely  ; thus  completely  defeating  his  own 
declared  purpose : for  in  the  case  of  a patient  labouring 
under  mental  disease  only,  he  forbids  the  interference 
of  the  visiting  physician  unless  called  in  by  the 
resident;  whilst  in  cases  of  bodily  disease  he  does  not 
seem  to  contemplate  the  attendance  of  the  resident 
physician  at  all,  though  the  persistent  concurrence  of 
insanity  might  have  suggested  to  Dr.  Corrigan,  on  his 
own  principles,  the  propriety  of  not  wholly  dispensing 
(in  the  latter),  with  the  services  of  one,  whom  he 
himself  admits  to  be  the  most  fitting  to  treat  that 
disease. 

In  canvassing  the  question  as  to  what  should  be 
the  relative  positions  of  the  resident  and  visiting 
physicians  of  lunatic  asylums  in  Ireland?  some  pro- 
positions are  put  forward  as  rational  inferences  from 
the  principles  laid  down  by  Dr.  Corrigan,  which  are 


13 


not  so  in  my  mind,  but  which,  nevertheless,  may  as 
well  be  considered  at  the  same  time  with  them. 

For  instance,  I have  heard  it  stated  that  as  Dr. 
Corrigan  has  pronounced  that 

“ No  matter  how  well  educated  a resident  physician 
“ and  manager  may  have  been  on  his  appointment  to 
“ the  care  of  an  asylum,  he  is  not,  after  a little  time, 
“ competent  to  treat  medical  or  surgical  diseases  of  a 
“ serious  nature  ; and  that  the  visiting  physician 
“ should  be  directly  responsible  for  the  treatment  of 
“the  sick,  and  that  his  attendance  should  not  depend 
“ upon  the  discretion  of  the  resident  physician.” 

“ It  follows  that  in  practice  every  patient  in  a 
“ lunatic  asylum  should  be  seen  by  the  visiting  physi- 
“ cian  every  day,  as  he  is  the  only  competent  judge  ns 
“ to  whether  bodily  disease  is  present  or  not.” 

How  long  would  Dr.  Corrigan,  or  any  other 
physician  or  surgeon,  with  proper  self-respect,  sub- 
mit to  a rule  so  interpreted  ? Surgeons  are  ordi- 
narily attached  to  large  medical  hospitals,  and 
vice  versa , physicians  to  large  surgical  hospitals  as 
consultees  ; but  would  it  be  for  one  moment  tole- 
rated that  the  consulting  surgeon  should  visit  the 
medical  hospital,  or  the  physician  the  surgical  hos- 
pital, and  all  the  cases  therein,  quite  irrespective  of 
the  wishes  of  the  ordinary  attendant,  on  the  plea  that 
the  consul  tee  alone  was  competent  to  judge  of  the 
case  in  which  his  advice  was  required  ? Would  the 
master  of  the  Lying-in-Hospital  permit  the  atten- 
dance of  the  consulting  physician  or  surgeon  of 
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his  establishment,  as  a matter  of  right  and  of  ordinary 
practice,  on  the  plea  that  they  alone  were  competent 
to  judge  of  the  cases  in  which  their  co-operation  was 
necessary  ? 

Cases  of  insanity  sometimes  find  admittance,  through 
an  error  in  diagnosis,  to  surgical  and  medical  hospitals, 
or  occur  in  the  course  of  other  diseases,  or  in  lying-in 
hospitals,  and  the  day  may  probably  arrive  when  the 
advantage  may  be  recognized  of  having  a physician 
experienced  in  so-called  mental  diseases  as  one  of  the 
consulting  staff  of  such  hospitals,  to  render  his  ser- 
vices when  required  to  do  so  by  the  attendants  in 
ordinary.  Such  an  appointment  would  not  appear 
wholly  ridiculous,  but  the  proposition  that  the  phy- 
sician so  appointed  should  attend  the  hospital  every 
day  and  see  every  case  in  the  institution,  on  the  plea 
that  he  alone  was  competent  to  judge  in  what  cases 
his  aid  was  necessary,  would  be  a proposition  too 
absurd  to  be  made  by  even  the  maddest  of  mad 
doctors,  and  certainly  would  not  be  conceded  by  any 
sane  physician  in  ordinary. 

And  yet  there  are  physicians  and  surgeons  found 
to  say  that  if  a lunatic  in  the  paroxysm  of  his  in- 
sanity cut  his  finger,  however  slightly,  he  should 
be  handed  over,  as  a matter  of  course,  whether  the 
resident  physician  like  it  or  not,  to  the  surgeon,  and 
that  the  resident  physician  should  thenceforth  have 
no  voice  in  the  management  of  his  case  until  the  cut 
finger  was  healed  ; or  that  if  a patient  was  admitted 
in  the  early  stage  of  acute  mania,  with  ulcers  on  his 
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leg,  produced,  perhaps,  by  straps  with  which  he  was 
tied  before  his  admission,  he  should  first  be  cured  of 
those  ulcers  by  the  surgeon  before  the  resident  physi- 
cian be  allowed  to  prescribe  for  his  so-called  mental 
disease  ; and,  further,  that  if  the  surgeon  consider  a 
strait  waistcoat  necessary  to  prevent  the  patient  from 
removing  the  dressing  ordered  for  the  local  disease, 
that  he  should  have  the  power  to  order  such  instru- 
ment of  restraint,  irrespective  of  the  advice  of  the 
resident  physician,  whose  experience  might  enable 
him  to  suggest  the  care  of  an  attendant,  or  other 
means,  as  more  desirable.  So,  also,  is  it  argued 
that  a lunatic  with  diarrhoea,  catarrh,  psora,  &c., 
should  fall  solely,  and  by  right,  to  the  charge  of  the 
visiting  physician,  no  matter  what  his  mental  condi- 
tion might  be.  Such  absurdities,  if  permitted  by 
rule,  can  have  only  one  of  two  terminations,  as  re- 
gards the  offices  of  resident  and  visiting  physicians, 
and  that  is  the  abolition  of  one  or  other. 

In  cases  of  sudden  emergencies  the  resident  physi- 
cian must  of  necessity  act,  and  if  he  is  not  permitted 
to  treat  ordinary  cases  of  bodily  disease  that  occur  in 
his  own  institution,  how  can  a man,  so  tied  to  the 
apron-strings  of  his  visiting  colleague — taught  to  rely 
entirely  on  the  supposed  superior  skill  of  this  colleague, 
and  to  thank  his  lucky  star  that  he  has  such  a person  to 
share  his  responsibility,  or  rather  to  leave  him  none 
whatsoever  in  cases  of  bodily  disease — totally  unaccus- 
tomed to  exercise  his  own  independent  judgment  or  un- 
assisted tact — how  can  such  a man  be  relied  upon  in 
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such  sudden  emergencies  as  must  arise  ? It  is  only  a 
mockery  to  call  the  services  of  such  a man  medical  or 
surgical  aid  always  at  hand  ! ! ! 

The  division  of  responsibility  is  a principle  to  the 
benefit  of  which,  I think,  the  resident  medical  officers  of 
lunatic  asylums  entitled  in  certain  cases  ; but  in  other 
cases  the  opposite  principle  of  a definite  and  undivi- 
ded responsibility  is  a safeguard  which  I think  the 
public  interest  has  a right  to  demand  for  its  protec- 
tion ; and  I think  this  right  is  in  no  case  more  clear 
than  in  that  of  the  ordinary  treatment  of  the  insane, 
as  regards  both  their  mental  and  bodily  ailments. 
The  public  should  on  no  account  permit  the  resident 
physician  to  shift  off  this  responsibility,  or  even  share  it 
with  others ; and  no  room  should  be  allowed  for 
doubts  as  to  where  the  onus  lies  in  case  of  any  derilec- 
tion  or  malfaisance  in  the  discharge  of  such  duty. 

In  place  of  reducing  the  office  of  resident  physician 
to  that  low  professional  rank  which  I think  the  carry- 
ing out  of  Dr.  Corrigan’s  principle,  by  withdrawing 
the  treatment  of  the  bodily  ailments  of  lunatics  from 
his  care,  would  be  calculated  to  do,  I think  it  would 
be  desirable  to  make  it  still  more  the  object  of  an 
honourable  ambition  than  at  present,  so  as  to  induce 
the  highest  class  of  men  to  enter  this  specialty,  and 
having  entered  it,  to  devote  all  their  energies,  not 
alone  to  the  preservation  of  all  their  previous  skill 
and  knowledge,  but  even  to  the  increase  of  it. 

With  this  view,  the  principle  of  competitive  exami- 
mation,  as  recommended  by  Dr.  Flynn  of  Clonmel,  is, 
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in  my  mind,  one  well  worthy  of  introduction  in  the 
selection  "of  officers  for  lunatic  asylums  in  Ireland, 
and  might  he  advantageously  applied  in  the  appoint- 
ment of  the  chief  officers,  medical  and  civil,  male  and 
female. 

The  prospect  of  promotion  to  the  highest  offices  in 
the  specialty,  if  held  out  to  resident  physicians  of 
lunatic  asylums,  would  also  he  admirably  calculated  to 
rouse  those  officers  to  that  spirit  of  emulation,  which  is 
the  best  stimulus,  not  only  to  preserve,  hut  to  extend 
all  those  qualifications,  the  proved  possession  of  which 
should  form  an  important  element  in  the  original  selec- 
tion of  officers  of  asylums. 

As  I have  already  stated,  a medical  fallacy  lies 
underneath  the  principle  that  would  separate  mental 
and  bodily  diseases,  and  its  corollary,  the  separation 
of  the  treatment  into  medical  and  moral,  so  far  as 
dividing  the  treatment  amongst  two  physicians,  to  be 
responsible  under  two  separate  heads  or  divisions, 
which  must  lead  to  numerous  evil  results.  The  same 
physician,  whether  resident  or  visiting,  should  direct 
the  treatment,  whether  medical  or  moral,  and  any 
proposition  upholding  the  doctrine  that  a different 
hand  should  prescribe  or  withold  the  medicine  from 
that  which  directs  the  so-called  moral  treatment,  is 
false  in  theory,  and  dangerous  in  practice. 

No  man  is  competent  to  the  treatment  of  insanity 
who  is  not  competent  to  treat  it  medically  as  well  as 
morally,  and  any  attempt  to  make  one  such  whole  by 
the  junction  of  two  individuals,  one  as  a medical,  and 
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another  as  a moral  adviser,  is  a clumsy  and  inefficient 
contrivance. 

Many  of  the  duties  which  Dr.  Corrigan  would 
throw  upon  the  visiting  physician  are  of  an  inspec- 
tional  character,  and  it  is  highly  objectionable  to  have 
an  officer  in  the  capacity  of  inspector  over  matters  in 
many  of  which  he  shares  the  responsibility  with  the 
resident  physician,  or  is  himself  the  responsible  party. 
The  efficiency  of  inspection  should  be  otherwise  pro- 
vided for,  and  if  it  were,  it  would  also,  with  the  ser- 
vices of  a consulting  physician,  give  all  reasonable 
security  against  some  objectionable  occurrences, 
on  which  Dr.  Corrigan  has  mainly  rested  his  argu- 
ments for  the  necessity  of  making  the  visiting  physi- 
cian, as  it  were,  conjoint  physician  in  ordinary  with 
the  resident  physician,  as  well  as  local  inspector. 

Things  that  should  not  occur  will,  however,  some- 
times, in  human  institutions,  occur  in  spite  of  all  the 
safeguards  that  can  be  contrived,  and  such  occurrences 
prove  nothing  but  the  fallibility  of  human  nature 
Notwithstanding  Dr.  Corrigan’s  statement,  that  with- 
out a visiting  physician  as  an  attendant  in  ordinary 
there  can  be  no  sufficient  safeguard  against  cruelty, 
ill-treatment,  neglect,  and  even  immorality,  I must 
assert  that  such  a safeguard  can  be  otherwise  provi- 
ded, and  it  is  in  fact  provided,  where  there  is  a compe- 
tent resident  physician— or  two  or  more,  if  the  size  of 
the  institution  require — a matron,  a resident  clerk 
and  store-keeper,  chaplains,  visiting  committee,  and  a 
consulting  physician — to  see  such  cases  only  as  he  is 
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required  to  see  by  the  resident  physician.  Such  a 
staff,  with  a sufficient  number  of  inspectors,  should,  in 
my  mind,  afford  all  reasonable  security — even  to  meet 
the  views  of  the  most  fastidious.  The  report  of  the 
commissioners  of  inquiry  on  the  Lucan  asylum  shows 
that  it  is  possible,  even  without  a consulting  physician, 
to  have  lunatic  patients  treated  in  every  way  as  they 
should  be  ; and  Dr.  Corrigan  has  not  dissented  from 
the  well-merited  encomium  bestowed  on  Dr.  Henry 
Stewart,  the  resident  physician,  who  treats  one  hun- 
dred patients  in  the  most  unexceptionable  manner — 
morally,  dietetically,  and  medically — without  the  aid 
of  a visiting  physician  in  any  capacity. 

Dr.  Corrigan  has  rested  much  of  his  case  in  favour 
of  the  necessity  of  a visiting  physician  in  ordinary 
to  lunatic  asylums  on  certain  statements  given  in  evi- 
dence regarding  an  asylum  in  which,  according  to 
Dr.  Corrigan,  there  was  no  such  officer.  But  it  does 
not  appear  that  the  evidence  given  before  the  commis- 
sioners, as  reported,  fully  bears  out  Dr.  Corrigan’s 
inference,  that  in  Cork  there  is  no  visiting  physician 
in  ordinary,  and  that  the  system  there  is  precisely 
what  is  recommended  by  the  majority  of  the  commis- 
sioners; and  it  is  worthy  of  attention  that  Dr.  Hobart 
is  reported  to  have  stated  in  his  evidence  that  he  visits 
two  or  three  times  a week  on  an  averaye , and  that,  in 
answer  to  the  question  would  you  attend  supposing 
you  had  no  case  on  hands,  or  received  no  notification  ? 
he  said — I very  often  came  without  expecting  any  case. 

I cannot  but  think  such  a system  preferable  to  the 
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case  of  an  asylum  in  which  there  is  no  resident  phy- 
sician, and  the  visiting  physician  has  no  surgical 
diploma.  Yet  Dr.  Corrigan’s  letter  contains  no  refer- 
ence to  such  an  anomaly,  which  therefore  must  not  have 
have  appeared  to  him  to  call  for  such  special  notice. 
But  amongst  the  strange  assertions  I have  heard  made 
on  this  subject,  and  said  to  have  the  support  of  high 
medical  authority  is  this  : that  any  physician  with 
sufficient  boldness  would  be  quite  competent  to  ampu- 
tate a leg.  Certainly  any  man  making  such  an 
assertion  would  have  the  boldness  at  all  events, 
whether  he  would  possess  the  other  qualifications  or 
not,  for  grave  surgical  practice. 

I am  not  such  a fool  as  to  argue  for  the  impecca- 
bility of  my  profession,  but  yet  I must  say  that  I do 
not  consider  it  so  prone  to  commit  or  connive  at 
cruelty,  ill-treatment,  neglect,  or  immoral  practices,  as 
to  require  such  special  safeguards  as  those  with  which 
Dr.  Corrigan  considers  it  necessary  to  hedge  round 
the  office  of  resident  physician.  Neither  am  I aware 
that  the  necessity  for  special  safeguards  against  the 
occurrence  of  such  immorality,  as  Dr.  Corrigan  alludes 
to,  in  lunatic  asylums  is  borne  out  by  the  evidence 
before  the  commissioners  ; and  it  appears  extra-judi- 
cial to  have  commented  on  what  was  not  in  evi- 
dence. 

Dr.  Corrigan  proposes  that  in  all  asylums  the 
visiting  physicians  should  attend  daily,  whereas  at 
present,  in  asylums  not  containing  250  beds,  their 
attendance  is  required  only  every  second  day.  In 
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such  case  it  is  to  be  hoped  that  additional  remu- 
neration will  be  allowed  for  this  great  increase  of 
duty. 

Dr.  Corrigan’s  argument  as  to  the  incompetency  of 
the  resident  physician  after  a time  to  treat  serious 
cases  proves  too  much  for  his  case,  and  so  shows  its 
own  fallacy,  unless,  indeed,  he  means  to  argue  that 
resident  physicians  should  be  abolished  altogether. 
For  if  the  resident  physician  becomes  incompetent 
after  a time  to  meet  serious  medical  or  surgical  cases, 
the  propriety  of  his  being  allowed  to  meet  such  cases 
in  emergencies,  and  in  the  intervals  between  the 
visits  of  the  extern  physician,  is  more  than  doubtful 
in  my  mind.  I should  certainly  prefer,  in  my  own 
case,  to  be  left  to  the  efforts  of  unassisted  nature 
than  be  treated  by  such  a botch  as  Dr.  Corrigan’s 
description  of  a resident  physician  of  some  years’ 
standing  describes.  If  Dr.  Corrigan’s  description  be 
true,  such  a man  should  certainly  not  be  allowed  to 
do  more  than,  in  serious  cases,  to  temporize  until  the 
arrival  of  the  extern  officer.  Then  again  comes  the 
assertion,  that  the  visiting  medical  officer  alone  is 
competent  to  judge  the  cases  in  which  he  should  be 
called  in  ; and  so,  ad  absurdum , proceeds  an  argu- 
ment, having  at  first  a plausible  appearance,  but, 
followed  out  to  its  legitimate  conclusions,  proving 
nothing,  or  else  the  total  uselessness  of  the  office  of 
resident  physician,  which  I verily  believe  is  what  is 
meant  and  wished  to  be  inferred  by  some  who  hold 
similar  language  with  Dr.  Corrigan  regarding  the 
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incompetency  of  resident  physicians  of  some  years’ 
standing  to  treat  serious  cases. 

If  any  unfortunate  combination  of  circumstances 
should  cause  the  success  of  this  retrograde  policy,  the 
merited  advance  in  public  estimation  which  lunatic 
asylums  in  Ireland  had  made  since  the  establishment 
of  the  office  of  resident  physician,  will  receive  a severe 
check.  So  high  at  present  is  this  estimation,  that 
increased  accommodation  cannot  be  provided  fast 
enough  to  meet  the  anxious  demands  for  admittance  ; 
thus  notoriously  disproving  the  existence  of  that 
reluctance  on  the  part  of  persons  to  send  their  lunatic 
relatives  into  those  asylums,  which  Dr.  Corrigan,  by  a 
strange  oversight,  assumes  to  be  a fact,  in  the  face  of 
such  evidence  to  the  contrary. 

So  little  does  Dr.  Corrigan  himself  seem  to  think 
that  the  residence  of  a physician  supplies  any  deside- 
ratum in  the  treatment  of  lunatics,  that  it  is  remark- 
able that  he  proposes  a daily  visitation  on  the  part  of 
the  visiting  physician,  under  circumstances  in  which 
his  visits  every  second  day  were  considered  sufficient 
under  the  old  system  of  lay  managers.  In  fact,  he 
seems  to  have  that  very  high  opinion  of  resident 
physicians  which  may  be  expressed  by  the  school-boy 
phrase,  that  they  are  very  well  behaved  boys  by  good 
looking  after. 

Dr.  Corrigan’s  assertion,  that  a resident  physician, 
no  matter  how  well  educated  at  the  time  of  his 
appointment,  becomes,  after  some  years,  incompetent 
to  treat  serious  medical  or  surgical -cases,  I believe  in 
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my  conscience  to  be  contrary  to  fact.  Any  man  com- 
petent for  the  situation  at  the  time  of  his  appoint- 
ment will  find,  in  the  institution  under  his  charge, 
even  though  of  the  smallest  size,  sufficient  opportunities 
to  keep  up  his  medical  and  surgical  knowledge  to  the 
requirements  of  the  institution  ; and  if  the  passages 
already  quoted  in  regard  to  clinical  clerks  lie  held  to 
apply  equally  to  resident  physicians,  as  it  plainly 
does,  the  resident  physician  of  some  years’  stand- 
ing is  even  more  competent  to  treat  the  bodily 
diseases  of  lunatics  than  his  visiting  colleague. 
Dr.  Corrigan  makes  no  remark  on  the  fact,  which  can 
scarcely  have  escaped  his  observation,  that  in  some 
instances  no  second  public  appointment  is  held  by 
the  visiting  medical  officer,  and  in  such  cases  at  least, 
there  is  no  guarantee  that  the  visiting  medical  officer 
has  any  opportunity  of  acquiring  medical  or  surgical 
knowledge  beyond  the  cases  under  his  charge  in  the 
asylum  ; and  it  may  and  has  happened  that  young 
men  of  little  experience  have  been  appointed  as  visit- 
ing physicians.  Dr.  Corrigan  also  passes  over  the 
case  of  a visiting  medical  officer  holding  no  surgical 
diploma,  even  when  the  manager  has  been  a layman, 
and  the  clear  urgency  of  supplying  such  a defect  has 
not  received  equal  notice  from  Dr.  Corrigan  as  the 
necessity  of  supplying  the  supposed  incompetency  of 
resident  physicians  of  some  years’  standing. 

It  seems  almost  unnecessary  to  remark  how  much 
the  resident  physician  must  be  lowered  in  the  estima- 
tion of  his  fellow-officers,  the  attendants,  and  even 
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patients  of  the  institution,  when  it  becomes  known 
that  he  is  not  permitted  to  treat  the  bodily  diseases  that 
may  arise  in  the  lunatic  asylum  under  his  charge  ; 
and  how  much  such  a position  is  calculated  to  lessen 
the  respect  and  authority  in  which  I should  hope  it  is 
agreed  by  all  as  desirable  to  place  an  • officer,  whom 
Dr.  Corrigan  himself  admits  should  be  chief  officer  of 
the  institution. 

Dr.  Corrigan  says,  “ I do  not  think  it  far-fetched  to 
“ conceive  the  existence  of  abuses  in  a lunatic  asylum 
“ evading,  for  a considerable  time,  detection,  if  there  be 
“ no  officer  daily  visiting  from  without,  and  free  from  all 
“ connexion  with  those  resident  in  the  asylum,  who 
“ may  be  so  implicated  that  each  may  be  unwilling,  or 
“ even  afraid  to  make  a disclosure  on  the  other,  while 
“ the  lunatics  are  all  the  time  the  sufferers.” 

Any  one  conversant  with  the  parliamentary 
report  of  1815,  on  lunatic  asylums  in  England,  is  well 
aware  that  abuses  had  existed  coming  under  every 
head  detailed  in  the  paragraph  already  quoted,  giving 
the  items  that  Dr.  Corrigan  considers  to  require  the 
safe-guard  of  a daily  visiting  physician,  and  many  more 
which  had  evaded  for  a considerable  time  detection, 
notwithstanding  that  visiting  physicians  in  ordinary 
were  attached  to  those  asylums.  The  evidence  in 
this  report  presents  a dark  page  in  the  history  of  the 
treatment  of  insanity,  in  comparison  with  which  any 
charge,  produced  in  evidence  before  the  late  Commis- 
sioners of  Inquiry,  against  Irish  asylums  sinks  into 
insignificance.  I would  not  for  a moment  wish  to 
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gloss  over  or  excuse  any  fault  that  may  be  proved 
against  Irish  asylums,  or  any  of  their  officers,  resident 
or  otherwise,  feeling,  I hope,  equally  anxious  with  Dr. 
Corrigan,  or  any  one  else,  for  the  kind  and  proper 
treatment  of  those  whom  Dr.  Corrigan  correctly 
calls  the  most  afflicted  of  our  fellow-creatures. 

But  I think  that  Dr.  Corrigan  might  perhaps  have 
found  a more  satisfactory  reason  for  some  defects, 
alleged  in  one  Irish  asylum,  on  which  he  rests  great 
part  ofhis  case  in  favour  of  a daily  visiting  physician 
in  the  absence  of  a second  resident  medical  officer  in  an 
institution  with  over  400  patients,  the  entire  care  and 
a large  portion  of  the  medical  responsibility  of  which 
were  most  unfairly  thrown  on  one  individual.  I think 
it  is  to  be  wondered  at  that  more  charges  were  not 
produced  in  evidence  against  an  asylum  whose  resident 
physician  was  so  completely  overworked.  The  evidence 
in  the  case  of  Mr.  Barry,  as  to  his  being  refused  com- 
munication with  his  solicitor,  detailed  by  Dr.  Corrigan, 
might  be  taken  to  prove  that  there  should  be  a daily 
visiting  lawyer  to  each  asylum,  to  protect  the  legal 
rights  of  the  patients,  more  than  that  there  should  be 
a daily  visiting  physician.  In  fact,  no  system  can  be 
devised  that  would  entirely  prevent  the  occurrence  of 
reprehensible  acts  in  any  human  institution,  and  any 
ingenious  person  could  easily  form  therefrom  a very 
plausible  ground  of  argument  for  the  necessity  of 
any  conceivable  office,  until  the  list  would  become  so 
extended  as  forcibly  to  attract  attention  to  the  ab- 
surdity of  the  whole  superstructure.  Neither  does  the 


case  of  Mr.  Snape,  as  detailed  by  Dr.  Corrigan,  prove 
the  necessity  for  visiting  physicians  in  ordinary.  The 
terrorism  so  forcibly  dwelt  on  by  Dr.  Corrigan  may  be 
inferred  not  to  have  had  existence  by  the  letter  to  the 
commissioners,  read  at  the  inquest,  and  purporting  to 
come  from,  the  attendants.  If  the  coroner  in  this  case 
had  had  a 'postmortem examination  made  by  any  other 
man  than  the  resident  physician,  which  he  plainly 
could  and  should  have  done,  the  safeguard  required  by 
Dr.  Corrigan  would  have  been  more  efficiently  supplied 
than  from  a post  mortem  examination  made  by  a daily 
visiting  physician,  as  the  lattermight  probably  be  warped 
by  private  feelings  towards  one  whom  he  was  in  the  daily 
habit  of  meeting  in  friendly  professional  intercourse  ; 
while  a physician,  totally  unconnected  with  the  insti- 
tution, brought  in  specially  by  the  coroner,  would  have 
been  free  from  any  such  objection.  In  fact,  in  the  case 
of  a sudden  death  calling  for  a coroner’s  inquest  in  a 
lunatic  asylum,  it  is  quite  desirable, for  obvious  reasons, 
that  none  of  the  medical  officers  of  the  institution 
should  make  the  post  mortem  examination  as  the  medi- 
cal officer  on  the  part  of  the  public,  but  that  it  should  be 
made  by  some  other  physician  quite  above  all,  even  the 
slightest  suspicion  of  partiality  or  feeling  of  any 
kind. 

When  Dr.  Corrigan  proposes  that  in  all  cases  of 
discharged  patients,  the  certificate  of  discharge  should 
be  signed  by  both  resident  and  visiting  physicians,  he 
proposes  a restriction  which,  I believe,  is  not  legal  at 
present,  nor  likely  to  be  made  so,  judging  from  that 
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jealousy  for  the  liberty  of  the  subject  which  in  those 
countries,  and  at  present,  marks  public  opinion. 

And  as  Dr.  Corrigan  proposes  that  the  resident 
medical  officer  shall  be  responsible  for  the  treatment 
of  the  insane  as  such,  and  that  the  duty  of  the 
visiting  medical  officer,  in  their  regard,  should  extend 
only  to  cases  where  his  attendance  may  be  required  in 
consultation  by  the  resident  physician,  it  does  not 
appear  to  me  that  the  addition  of  his  name  to  a certi- 
ficate of  recovery  in  the  case  of  a patient  whom  he  may 
never  have  seen  previously  to  being  called  on  for 
a certificate,  affords  much  additional  security  for  the 
propriety  of  the  discharge,  though  it  may  lead  to  a false 
belief  that  it  does. 

From  any  point  of  view,  it  appears  to  me  that  the 
resident  and  visiting  physicians  should  either  treat 
every  case  conjointly,  which  is  manifestly  superfluous, 
or  that  the  visiting  physician  should  only  be  a con- 
sulting physician,  in  the  ordinary  sense  of  the  term. 
I have  reason  to  believe,  that  a physician  responsible 
in  certain  cases,  and  not  in  others,  may  make  comments 
out  of  doors,  on  certain  matters  not  within  the  sphere 
of  his  responsibility,  in  which  he  had  only  a partial 
knowledge  of  the  circumstances  of  the  case,  which,  I 
believe,  he  could  not  have  felt  justified  in  making  were 
. he  in  possession  of  the  whole  case,  and  responsible  for 
his  opinion.  When  these  comments  are  unfavourable 
to  the  character  of  the  institution,  or  of  any  officer 
thereof,  they  tell  with  a doubly  injurious  force  as 
coming  from  one  who  is  supposed  by  the  public  to  have, 


28 


ex-officio,  such  an  interest  in  the  establishment,  and 
such  a knowledge  thereof,  that  his  evidence  is  looked 
upon  from  every  point  of  view  as  above  all  suspicion 
of  incorrectness  or  unfavourable  bias. 

If  the  visiting  officer,  on  the  contrary,  is  well 
known  to  be  a consultee  only,  his  opinion  cannot  be 
taken  as  of  official  value,  unless  in  those  cases  in 
which  he  is  consulted  ; in  those  cases  it  has  all  the 
additional  value  derived  from  full  knowledge  of  the 
case,  and  full  responsibility  for  his  opinion. 

In  like  manner  I think  small  additional  security 
attaches  to  the  addition  of  the  name  of  the  resident 
physician  to  the  certificate  of  the  cause  of  death  in 
cases  of  bodily  disease,  in  the  treatment  of  which  he 
had  no  part.  Surely  when  Dr.  Corrigan  has 
formed  the  deliberate  opinion  that  the  signature  of 
the  resident  physician  to  the  record  of  sickness  and 
death  was  of  value  and  importance,  he  can  scarcely 
have  been  without  some  misgiving  that,  after  all,  the 
resident  physician  of  some  years’  standing  might  not 
be  so  incompetent  as  he  elsewhere  declared  him  to  be. 
The  system  proposed  by  Dr.  Corrigan,  of  having  the 
duties  and  responsibilities  of  the  resident  and  visiting 
physician  now  divided,  now  conjoint,  in  the  same 
case  with  conjoint  certificates,  is,  I believe,  without 
precedent  ; it  is  cumbrous,  complicated,  delusive,  and 
singularly  infelicitous  for  the  attainment  of  clinical 
knowledge,  for  the  promotion  of  which,  in  physical 
diseases,  Dr.  Corrigan  is  justly  held  in  high  estimation. 
Neither  the  resident  or  visiting  physician  can  take  a 
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full  retrospect  of  a case,  the  observation  of  which,  by 
the  one,  is  interrupted  during  the  period  of  treatment 
for  the  so-called  mental  disease  solely,  and  of  the 
other  during  the  treatment  of  some  concurrent 
bodily  disease. 

Dr.  Corrigan  appears  to  suppose  that  post-mortem 
examinations  can  be,  and  are  held  in  all  cases  of  death 
in  lunatic  asylums  ; but  if  so,  I believe  him  to  be 
mistaken  both  in  fact  and  law,  and  unless  a post- 
mortem examination  be  ordered  by  a coroner,  I 
believe  such  examination,  without  the  consent  of 
friends,  is  illegal  ; and  in  the  case  of  a coroner’s 
inquest,  as  I have  already  remarked,  although  the 
medical  officers  of  the  institution  could  and  should  be 
present,  I think  the  post-mortem  examination  should 
be  made  by  a physician  or  surgeon  totally  uncon- 
nected with  the  asylum,  and  acting  on  the  part  of  the 
public. 

Dr.  Corrigan  says  : — “An  asylum  cannot  furnish  a 
“ resident  physician  with  sufficient  practice  to  keep  up 
“ his  knowledge  of  bodily  disease,  and  he  cannot  have 
“ practise  out  of  doors.  No  one  would  consider,  for 
“himself  or  his  family,  the  professional  opinion  of  a 
“ resident  physician  of  an  asylum  as  of  equal  value 
“ with  that  of  the  practising  physician  or  surgeon 
“ outside.” 

I know  that  the  opinion  expressed  by  Dr.  Corrigan, 
that  no  one  would  consider  for  himself  or  one  of 
his  family  the  professional  opinion  of  the  resident 
physician  of  an  asylum  as  of  equal  value  with  that  of 
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the  practising  physician  or  surgeon  outside  is  mistaken. 
To  my  knowledge  this  opinion  is  disproved  by  facts 
which  can  be  produced  in  evidence,  if  necessary.  The 
reason  why  resident  physicians  of  asylums  do  not  get 
out-of-door  practice  generally  arises,  not  from  that  con- 
tempt for  their  opinion  to  which  Dr.  Corrigan  attributes 
it,  but  because  it  is  well  known  that  they  decline  such 
practice,  though  not  bound  to  do  so  by  any  rule,  from  a 
desire  to  devote  their  whole  time  to  the  duties  of  their 
office,  or  because  there  is  an  obvious  objection  on  the 
part  of  families,  in  the  existing  state  of  public  feeling, 
to  the  attendance  of  a physician  engaged  in  such  a 
speciality,  from  apprehension  that  injurious  reports 
may  result  therefrom  that  the  case  is  some  mental 
affection. 

I have  already  observed  that  the  day  may  arrive 
when  the  out-of-doors  physician  or  surgeon  may  not 
deem  it  derogatory  to  seek  the  aid,  in  consultation,  of 
men  who  have  been  resident  physicians  of  lunatic 
asylums.  The  late  eminent  and  much  lamented  Dr. 
Todd,  whose  name  and  authority  in  science  rank  with 
those  of  Dr.  Corrigan  himself,  at  page  69  of  his  Lum- 
leian  Lectures,  when  speaking  of  the  treatment  of 
epileptic  delirium,  says  : — “All  means  must  be  taken  to 
“ prevent  the  patient  from  injuring  himself ; but  the 
“ gentler  the  means  employed  (provided  they  be  effec- 
“ tual)  the  better.  Upon  this  point  I should  be  glad, 
“ if  I had  time,  to  read  to  you  some  extracts  from  Dr. 
« Connolly’s  valuable  lectures  on  the  treatment  of  acute 
“ mania,  published  in  the  Lancet ; but  I advise  you  to 
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“ peruse  them  for  yourselves,  to  read,  mark,  learn,  and 
“inwardly  digest  the  wise  and  humane  cautions  there 
“ given  as  to  the  management  of  these  cases.”  The 
audience  to  which  Dr.  Todd  addressed  those  obser- 
vations were  not  mere  medical  students,  but  contained 
many  among  the  highest  names  in  medical  and 
surgical  science. 

In  those  lectures  also,  Dr.  Todd  eulogises  the  plan 
of  blistering  the  scalp,  in  the  delirium  of  typhus,  with 
strips  of  plaister,  in  the  manner  recommended  by  Dr. 
Corrigan.  In  epileptic  coma  also  this  is  a good  practice, 
as  I have  found,  and  I would  feel  glad  if  the  verdict  of 
incompetency  to  treat  serious  medical  and  surgical 
cases  pronounced  by  Dr.  Corrigan  against  me,  as  one 
of  a class,  did  not  forbid  me  to  hope  that  my  testimony 
as  to  the  value  of  the  practice  in  epileptic  coma,  first 
suggested  to  me  from  his  recommendation  of  it  in  the 
delirium  of  typhus,  could  be  considered  by  him  as  theleast 
complimentary.  But  the  regret  I feel  at  not  being  able 
to  place  the  public  record  of  my  favourable  opinion  as  a 
return  that  could  be  acceptable  to  Dr.  Corrigan  for 
the  kindness  with  which  he  has  given  me  the  advan- 
tage of  a testimonial  from  him,  of  the  value  of  which 
there  can  be  no  doubt,  is  in  some  measure  compensated 
for  by  the  reflection  that,  on  the  same  principle,  any 
remarks  of  mine  not  complimentary  to  Dr.  Corrigan’s 
judgment  in  the  matter  in  question,  and  which  I could 
have  wished  that  my  sense  of  public  duty  permitted 
me  to  omit,  can  be  as  little  hurtful  to  his  feelings  as 
my  praise  could  be  grateful. 
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But  to  return  to  our  subject.  In  all  asylums  there 
are  sufficient  opportunities  presented  to  the  man 
who  avails  himself  of  them  to  keep  up  his  medical 
knowledge  sufficiently  for  the  treatment  of  all  cases  of 
bodily  disease;  and  when  occasions  arrive,  such  as  will 
occur  to  the  practitioner  out  of  doors,  in  which  con- 
sultation is  advisable,  the  visiting  physician  is  then  a 
valuable  and  welcome  auxiliary.  In  some  large 
asylums  the  amount  of  bodily  disease  is  considerable, 
as,  for  instance,  in  the  Richmond  Asylum,  where  there 
are  generally  about  forty  serious  medical  or  surgical  cases 
in  the  hospital,  containing  sixty-two  beds,  besides  less 
serious  cases  in  the  body  of  the  house,  so  that  the  aver- 
age daily  number  under  medical  or  surgical  treatment 
is  from  fifty  to  eighty,  exclusive  of  servants  and  officers. 
Such  an  amount  and  variety  of  diseases  as  are  to  be  found 
in  such  a number  of  cases,  varying  in  constitution,  in  an 
asylum  with  650  insane  and  about  120  sane  inmates, 
must  be  admitted  to  present  abundant  opportunities  for 
keeping  up  the  medical  and  surgical  knowledge  of  the 
resident  physician  were  he  permitted  to  avail  himself 
of  them.  But  even  the  smallest  asylum  in  Ireland 
presents,  I believe,  as  many  opportunities  for  keeping 
up  the  medical  and  surgical  knowledge  of  the  resident 
physician  as  are  enjoyed  by  many  army  and  navy  sur- 
geons, who  are  not  considered  so  incompetent  for  the 
treatment  of  the  soldiers  or  sailors  in  their  charge  as 
to  require  the  services  of  a visiting  physician,  not  to 
consult  with  them  but  to  supersede  them. 

I should  like  to  see  the  good  nature  of  army  medi- 
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cal  men  tried  by  the  modest  proposal  that  a local 
visiting  physician  should  be  attached  to  each  regiment, 
the  care  of  the  soldiers  and  the  treatment  of  their 
diseases  being  left  to  the  regimental  surgeon  or  sur- 
geons, only  so  far  as  they  were  soldiers , all  other  cases 
ordinarily  considered  as  of  a civil  nature  being  handed 
over  to  the  visiting  physician.  The  advisability  of 
such  an  arrangement  might  be  supported  by  argu- 
ments of  the  same  nature,  equally  specious  and 
equally  shallow,  in  the  case  of  regimental  surgeons  as 
in  the  ca^e  of  resident  physicians  of  lunatic  asylums. 

Dr.  Corrigan  requires  that  the  visiting  physician 
should  see,  “ with  as  little  delay  as  possible,”  all  cases 
of  injury,  accident,  and  child-birth.  The  words, 
“ with  as  little  delay  as  possible,”  can  only  mean  as 
soon  as  he  can  be  brought  by  a special  message,  and 
accordingly  the  treatment  of  those  cases,  unless  what 
is  absolutely  necessary  to  be  done  in  the  interval 
between  the  dispatch  of  the  message  and  the  arrival 
of  the  visiting  physician,  is  to  be  conducted  by  the 
visiting  physician.  Does  Dr.  Corrigan  mean  that 
there  is  to  be  no  increase  of  salary  for  this  increase  of 
duty,  in  addition  to  the  imposition  of  daily  visits  in 
'asylums  under  2o0  beds  ? 

Dr.  Corrigan  says  the  duty  of  the  visiting  medical 
officer,  in  regard  to  the  insane,  should  extend  only  to 
cases  where  his  attendance  is  required  by  the  resi- 
dent physician,  but  that  the  visiting  medical  officer 
should  daily  visit  all  cases,  whether  confined  to  bed,  in 
sickness,  or  under  restraint. 

. c 
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There  appears  some  contradiction  here.  I am  at  a 
loss  to  understand  if  the  visiting  medical  officer  is  to 
do  more  than  visit  such  cases,  and  if  so,  what  else  ? 

Dr.  Corrigan  says  that  no  collisions  are  likely  to 
occur  between  resident  and  visiting  medical  officers 
as  to  treatment  under  the  plan  he  proposes  for  the 
regulation  of  their  respective  duties  ; and  he  grounds 
this  conclusion  on  the  alleged  fact,  that  we  do  not  find 
such  “ collisions  arise  between  the  resident  medical 
“ officers  of  our  large  hospitals  and  their  visiting  pliysi- 
“ cians  and  surgeons  nor  do  we  find  that  such 
collisions  take  place  in  the  consultations  of  daily  and 
hourly  occurrence  in  private  practice. 

But  I am  not  aware  of  any  hospital  in  which  such 
a complicated  arrangement  of  duties  or  such  nice 
nosological  distinctions  exist  to  prove  the  ready  causes 
of  strife  and  difference  as  those  proposed  by  Dr.  Cor- 
rigan ; nor  am  I aware  that  a consulting  physician  in 
private  practice  ever  visits  other  members  of  a 
family  than  the  one  he  is  wished  by  the  ordinary 
medical  attendant  to  consult  upon,  or  that  he  visits 
this  patient  at  other  times  than  those  appointed  for 
consultation,  unless  with  the  express  consent  of  the 
ordinary  medical  attendant. 

When  I see  perfect  harmony  exist  between  the 
visiting  and  resident  physicians  of  other  hospitals 
under  arrangements  similar  to  those  proposed  by  Dr. 
Corrigan  for  lunatic  asylums — when  I witness  the 
entente  cor  diale  continue  undisturbed  and  unruffled 
between  the  consulting  and  family  physician  in  pri- 
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vate  practice  under  the  unusual  circumstances  stated 
above,  then  I shall  begin  to  have  such  faith  in  the 
powers  of  medical  endurance  under  trials  of  temper  as 
to  hope  for  the  arrival  of  that  medical  Milleneum,  when 
we  shall  have  only  one  universal  College  of  Health, 
diffusing  the  blessing  of  life  and  health  over  the  whole 
sublunary  world,  and  like  a huge  joint-stock  social 
club  disseminating  peace  and  harmony  and  joyousness 
without  strife  or  alloy  amongst  all  its  alumni.  There 
is  a point  of  vital  importance,  as  regards  the  well-being 
of  lunatic  asylums,  which  I notice  here,  because  it  is 
not  unfrequently  mixed  up  with  the  question  of  the 
duties  of  resident  and  visiting  physicians,  that  is,  the 
necessity  of  giving  a resident  medical  assistant  to 
the  resident  physician  in  asylums  of  a certain  size. 
It  is  not  unfrequent  in  persons  to  make  unfavourable 
comparisons  between  English  and  Irish  asylums  with- 
out reference  to  the  staff  of  officers  which  the  Irish 
resident  medical  officer  has  at  command;  and  it  is  not 
uncommonly  thought  that  a visiting  medical  officer  is 
of  equal  use  as  a resident  assistant.  There  cannot  be 
a greater  fallacy.  A visiting  physician  may  divide 
the  responsibility,  but  he  cannot  possibly  save  either 
time  or  labour  to  a resident  physician.  Any  one  who 
knows  anything  of  medical  practice  knows  that  it 
takes  more  time  from  both  ordinary  and  consulting 
physicians  to  treat  a case  conjointly  with  another 
than  singly  ; and  insomuch  the  co-operation  of  a second 
physician  far  from  being  a saving  either  of  time  or 
labour,  is  a loss  of  both  to  the  resident  physician. 
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Not  so  the  services  of  a subordinate  resident  assistant 
physician,  who  frequently  acts  under  general 
directions  from  the  head  physician,  saves  him  much 
time  and  labour  ; and  by  examining  into  details,  and 
seeing  them  properly  carried  out,  is  a constant  help 
and  assistance  to  his  superior  officer.  It  is  not  my 
wish  to  take  advantage  of  a misconception  that  may 
be  on  the  mind  of  some,  that  the  abolition  or  modifi- 
cation of  the  office  of  visiting  physician  would  be  a 
saving  of  expense — I believe  it  would  be  none  ; and 
in  England,  where  there  are  no  visiting  physicians, 
the  average  cost  per  head  for  medical  officers  of 
asylums  is,  I believe,  higher  than  in  Ireland.  But 
how  much  of  the  superior  order  and  moral  treatment  of 
English  asylums  is  owing  to  the  superiority  in  num- 
ber of  the  resident  staff?  I think  that  the  office  ot 
visiting  physician  as  a consultee  has  advantages,  and  I 
trust,  therefore,  that  no  consideration  of  small  economy 
will  lead  to  the  abolition  of  the  office  ; but  a sufficient 
resident  staff  is  still  more  necessary,  and  is  in  fact 
indispensable,  and  if  the  public  will  not  grant  such  a 
staff  and  a consulting  physician  at  the  same  time,  I 
must  honestly  say  that  I think  the  resident  staff  is 
the  most  important  of  the  two.  At  tbe  same  time 
let  it  not  be  thought  that  there  will  be  any  saving  to 
the  public  or  loss  to  the  profession  from  the  adoption 
of  the  English  system  in  preference  to  the  Irish. 
For,  as  I have  already  stated,  the  English  system,  I 
have  reason  to  believe,  costs  more  on  the  average. 

I must  say  that  I do  not  consider  that  the  more 
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introduced  of  late  years,  are  likely  to  be  forwarded  by 
giving  visiting  physicians  any  share  in  the  treatment 
of  the  inmates  of  lunatic  asylums  unless  when  called 
on  by  the  resident  physician.  Dr.  Conolly  found  this 
to  be  the  case  years  ago  ; and  my  own  experience 
corroborates  the  testimony,  which,  coming  from  so 
high  an  authority,  does  not  need  support,  as  it  is  not 
likely  to  meet  contradiction  from  any  authority  of 
equal  value. 

The  following  passage  from  his  work  on  the  con- 
struction and  government  of  lunatic  asylums,  pages 
134,  135,  explains  the  views  on  this  subject  of  an 
authority  of  such  universal  reputation  on  all  subjects 
connected  with  the  treatment  of  insanity  that  I might 
be  guilty  of  a grave  omission  if  I did  not  give  his 
opinion  on  the  subject  in  question  : — 

“ Without  much  forbearance  and  discretion  a visit- 
“ ing  physician  non-resident  may  become  as  mis- 
“ cliievous  as  a non-medical  governor.  Very  few  of 
“ the  observations  which  I have  to  make  on  the 
“ influence  of  a medical  superintendent  have  reference 
“ to  a physician  who  is,  by  the  nature  of  his  office, 
“ reduced  to  the  situation  of  a mere  visitor,  and  cannot 
“acquire  the  intimacy  with  the  patients,  or  have  that 
“ authority,  or  rather  that  paternal  influence  over  them, 
“ which  is  required  to  enable  him  to  do  much  good. 
“ The  effects  produced  by  his  visits  must  be,  as  the 
“visits  are,  occasional;  and  the  perpetual  influence 
“ requisite  to  produce  great,  general,  and  constant 
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“ results  must  rest  with  those  officers  who  live  entirely 
“in  the  asylum,  and  with  whom  a visiting  physician 
“ can  seldom  interfere  without  doing  harm.  Upon 
“ them  alone  devolves  the  important  daily  duty  of 
“ visiting  all  the  patients,  and  not  only  of  prescribing 
“for  real,  and  sometimes  for  imaginary  bodily  ail- 
“ ments,  but  of  examining  the  daily  state  of  the 
“refractory  or  the  secluded;  of  directing  the  tempera- 
“ ture  and  warmth  of  the  wards,  and  of  maintaining  an 
“ orderly  attention  to  all  the  regulations  of  the  asylum. 
“ They  alone  have  also  the  daily  opportunities  necessary 
“ for  the  prompt  hearing  and  remedying  of  grievances 
“ and  healing  of  differences,  and  their  frequent  visits, 
“ if  so  repeated  as  to  leave  each  ward  more  comfortable 
“ than  they  found  it,  are  the  great  remedies  for  which 
“ a visiting  physician  has  very  inferior  opportunities.” 

It  is  unnecessary  to  multiply  authorities  on  this 
question.  Out  of  the  long  list  of  names  that  have 
shed  lustre  on  this  department  of  medicine,  is  there 
one  that  can  be  produced  as  an  authority  in  favour  of 
such  medical  arrangements  as  are  proposed  by  Dr. 
Corrigan  ? 

The  amount  of  private  practice  considered  to  be 
possessed  by  a visiting  physician  being  unknown  in 
its  quantity,  as  well  as  indefinite  as  to  its  quality,  and 
uncertain  as  to  its  continuance,  does  not  deserve  that 
consideration  in  estimating  the  value  of  a visiting 
physician  which  Dr.  Corrigan  and  others  attach  to  it. 
It  may  be  more  or  it  may  be  less  than  that  just 
medium  which  would  give  it  a real  value.  On  the 
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one  hand  it  may  be  so  insignificant  as  to  place  the 
visiting  physician  little,  if  at  all,  above  the  resident 
physician,  as  to  competency  to  meet  serious  cases  ; it 
may  be  all  surgical  or  all  medical,  so  as  to  render  it 
of  no  value  in  the  vacant  point,  or  it  may  be  so 
considerable  as  not  to  leave  the  visiting  physician  suf- 
ficient time  for  the  proper  discharge  of  his  duties 
as  an  ordinary  attendant,  though  making  his  services 
of  the  more  value  as  a consul  tee. 

Again,  if  the  selection  of  a visiting  medical  officer 
is  based  on  some  public  appointment,  great  difficulties 
may  arise  as  to  the  principle  which  should  guide  in 
the  selection  of  the  hospital  from  which  this  officer 
should  be  selected  with  a view  to  supplying  most 
efficiently  the  desiderata  of  a lunatic  asylum.  Is  he 
to  be  an  hospital  surgeon  ? the  physician  of  a fever  or 
general  medical  hospital  ? the  medical  officer  of  a 
workhouse  or  dispensary  ? If  the  welfare  of  lunatic 
asylums  were  alone  to  be  consulted  I should  say  (the 
principle  that  a visiting  physician  should  be  a consultee 
' only,  being  granted)  that  the  best  plan  would  be  to 
allow  the  resident  physician  to  select  the  consultee 
in  each  particular  case  from  a permanent  consulting 
staff  of  three  or  four,  comprising,  when  practicable, 
an  hospital  surgeon,  a physician  of  a fever  hospital 
and  general  medical  hospital,  as  well  as  a workhouse 
and  dispensary  physician.  The  avoidance  of  causes 
for  extern  as  well  as  intern  jealousies  would  thus  also 
be  best  consulted. 

In  the  evidence  which  I gave  before  the  Commis- 
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sioners  of  Inquiry  into  Lunatic  Asylums  in  Ire- 
land, feeling  the  necessity  for  the  greatest  caution 
on  a practical  point  of  such  importance,  I gave  my 
opinion,  in  reference  to  the  office  of  visiting  physician, 
only  in  reference  to  an  asylum  of  the  size  of  that  at 
Kilkenny,  to  which  my  experience  was  at  that  time 
limited.  I have  now  had  abundant  opportunity  of  giving 
a judgment  on  this  question  as  it  affects  large  asylums, 
from  experience  of  the  largest  asylum  in  Ireland,  con- 
taining 655  beds,  and  this  experience  leaves  not  a doubt 
on  my  mind  that  the  views  I expressed  in  reference  to 
the  advisability  of  having  the  visiting  physicians  of 
small  asylums  consulting  physicians  only,  are  more  than 
confirmed  in  reference  to  larger  asylums.  In  the  Rich- 
mond Asylum,  of  which  I am  now  resident  physi- 
cian, I cannot  help  thinking  that  the  line  of  duties 
performed  by  the  visiting  medical  officers  is  a very 
powerful  reason  why  this  asylum  has  not  taken  that 
high  position  in  the  rank  of  lunatic  asylums  which, 
under  other  circumstances,  I think  it  should.  I am 
free  to  confess  my  own  many  shortcomings,  I know 
there  are  serious  architectural  defects  in  the  building, 
and  I feel  deeply  the  disadvantage  under  which  I 
labour  from  the  want  of  sufficient  intern  assistance. 
But  even  if  the  structural  defects  of  the  building 
should  be  remedied — as  they  are  partially  in  process 
of  being  remedied,  and  will  hereafter,  I trust,  be  fully 

so and  even  if  I should  have  the  necessary  intern 

assistance,  which  I trust  will  ere  long  be  accorded  to 
me,  I do  sincerely  and  conscientiously  believe  that 
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this  asylum  can  never  take  that  position  as  a curative 
institution  in  which  it  would  be  my  ambition  to  place 
the  metropolitan  institution  of  my  native  land  whilst 
the  visiting  medical  officers  take  such  a part  in  the 
treatment  of  the  patients  as  they  do  now.  At  present 
I can  promise  for  myself  only  an  untiring  zeal,  which 
may  go  far  to  remedy  my  own  defects,  but  which 
could  not  surmount  the  evils  arising  from  the  anoma- 
lous position  in  which  I am  placed,  and  which  have 
attracted  the  unfavourable  notice  of  visitors  wrell 
qualified  to  judge  of  this  matter,  even  to  the  extent 
of  severe  published  criticisms.  It  is  a fair  inferential 
conclusion,  from  the  evidence  of  one  visiting  physi- 
cian to  a large  asylum,  that  the  general  incompetency 
(according  to  his  opinion)  of  resident  physicians  to 
treat  serious  medical  and  surgical  cases  is  not  so  great 
in  a large  as  in  a small  asylum ; and  without  admit- 
ting his  inference  as  to  small  asylums,  I may  fairly 
claim  the  benefit  of  testimony  from  an  adverse  witness. 
As  to  large  asylums,  I have  already  shown  that  in  this 
asylum  there  are  such  materials  for  practice  that  I think 
no  impartial  professional  man  would  say  that  they 
were  not  abundant  for  keeping  up  medical  and  sur- 
gical knowledge  and  tact,  and  there  is  therefore  here 
no  excuse  on  this  head  for  the  continuance  of  medical 
arrangements  highly  mischievous,  in  my  mind.  Even 
the  fourth  of  the  medical  and  surgical  practice  here, 
which  is  about  what  might  be  estimated  for  small 
asylums  in  Ireland,  from  a comparison  of  size,  would 
give  a daily  average  not  obtained  by  many  men  who 
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are  not  held  so  incompetent  to  treat  bodily  disease  as  to 
require  to  be  constantly  in  the  leading-strings,  and 
acting  under  the  directions,  if  permitted  to  act  at  all,  of 
a second  physician,  on  whose  part  it  is  unnecessary  to 
produce  any  evidence  that  he  has  any  practice  beyond 
the  asylum  of  which  he  is  the  attendant,  with  less 
opportunities  for  observation  in  that  institution  than 
the  resident  medical  officer.  Viewing  this  question 
solely  on  Irish  ground,  I think  the  conclusion  of  some 
of  the  visiting  physicians  as  to  the  impossibility  of  a 
resident  physician  of  an  asylum  of  the  size  of  this 
having  sufficient  experience  to  keep  up  the  necessary 
professional  knowledge  and  tact  necessary  for  the 
treatment  of  the  bodily  diseases  of  the  patients  therein, 
is  one  in  which  they  would  get  few  impartial  profes- 
sional men  to  agree.  The  reservation  I made  in  my 
own  evidence  in  Kilkenny  by  declining  to  speak  on  a 
practical  question,  of  which  I had  not  experience, 
showed  a caution  that  many  thinking  men  of  my  pro- 
fession will  not  deem  to  have  been  unwise  ; and  on 
the  same  principle,  I think  great  caution  should  be 
exercised  in  weighing  the  evidence  of  men,  however 
high,  as  to  the  application  of  a general  principle  to 
asylums  of  which  they  had  no  experience.  If  we 
view  this  question,  as  to  the  competency  of  resident 
physicians  to  treat  serious  bodily  diseases  as  it  should 
be  viewed,  not  solely  from  Irish  ground,  the  compe- 
tency of  the  resident  physicians,  even  unassisted  by 
visiting  physicians  in  ordinary  or  as  consultees,  of 
lunatic  asylums  of  even  small  size  in  various  parts 


43 


of  the  world  in  which  the  management  of  the  insane 
has  received  the  greatest  and  the  most  benevolent  con- 
sideration, and  in  which  the  highest  reputation  in  the 
speciality  has  been  obtained,  is  so  fully  established, 
that  in  these  countries  the  ridiculous  assertion  to  the 
contrary  would  only  create  a laugh.  The  numerous 
publications  of  standard  value  from  the  pen  of  many 
such  men,  having  reference  not  only  to  the  moral  but 
to  the  medical  and  surgical  treatment  of  insanity  and 
of  the  bodily  diseases  with  which  it  may  be  connected 
or  complicated,  rank  high  in  general  medical  litera- 
ture. None  of  the  few  publications  from  visiting 
physicians  of  asylums  which  have  appeared  since  the 
establishment  of  the  office  of  resident  physician  can  at 
all  bear  comparison  with  the  latter. 

I could  have  wished  that  all  belief  in  this  charge  of 
incompetence  against  resident  physicians  of  lunatic 
asylums,  as  well  as  in  the  assertion  that  there  could  be 
no  sufficient  safeguard  against  cruelty,  ill-treatment, 
neglect,  and  even  immorality,  without  a visiting  phy- 
sician, whose  office  it  would  be  to  see  all  cases  of  illness, 
accident,  injury,  pregnancy,  and  child-birth,  had  been 
publicly  disclaimed  by  our  visiting  colleagues.  Their 
testimony,  though  quite  unnecessary  for  our  vindica- 
tion, would  have  been  a consolation  to  us  when 
smarting  under  the  publication  of  an  opinion  not  a 
little  disparaging  to  our  body.  This  consolation 
would  have  been  the  more  grateful  and  the  more 
graceful  from  men  who  refused  to  be  complimented  at 
the  expense  of  their  colleagues.  It  would  have  been 
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a bund  of  union  between  the  two  classes,  if  the  resident 
physicians  were  assured  that  none  of  their  colleagues 
shared  in  such  sentiments. 

I think  there  is  no  man  more  willing  to  concede  to 
others  that  freedom  of  opinion  which  I am  very  tena- 
cious  to  vindicate  for  myself.  But  the  publication  of 
such  a stern  and  galling  judgment  as  has  been  launched 
against  the  body  to  which  I am  proud  to  belong,  though 
of  little  practical  importance,  as  being  the  solitary 
opinion  of  one  dissentient  out  of  a court  of  five,  is  yet 
one  in  the  justice  of  which  I should  be  glad  to  be  assured 
our  visiting  colleagues  did  not  participate. 

I think  the  course  pursued  by  resident  physicians 
under  trying  circumstances  was  not  calculated  to 
create  any  but  friendly  feelings  ; and  I am  sure  I 
speak  the  sentiments  of  the  resident  physicians,  as  a 
body,  in  saying  they  have  none  but  friendly  feelings 
towards  their  colleagues,  the  visiting  physicians. 

Owing  to  some  cause,  which  I am  unable  to  explain, 
visiting  physicians,  however,  seem  to  be  of  opinion  that 
we  wish  to  get  rid  of  their  office.  So  far  is  this  from 
being  the  case,  that  in  the  face  of  the  well-known  fact 
that  we  had  the  precedent  of  some  of  the  best  regu- 
lated asylums  in  England,  Scotland,  Belgium,  France, 
and  America  to  support  us  if  we  called  for  the  aboli- 
tion of  the  office,  I believe  I am  correct  in  saying 
all  the  resident  physicians  examined  before  the  com- 
missioners of  inquiry  expressed  themselves  favour- 
able to  the  retention  of  the  office  of  visiting  physicians 
as  consul  tees.  If  we  did  not  put  in  a caveat  against 
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any  intermeddling  with  the  vested  pecuniary  interests 
of  the  present  possessors  of  office,  it  was  because  the 
usual  course  of  parliamentary  justice  on  this  point  is 
so  fully  understood  that  any  expression  indicative  of 
the  possibility  of  a departure  from  the  usual  parliamen- 
tary respect  for  vested  rights  might  seem  to  suggest 
a doubt  on  the  matter.  But  our  anxiety  for  the 
vested  pecuniary  interests  of  our  colleagues  must  not 
be  considered  less  warm,  or  our  friendly  feelings  the 
less  sincere,  because  we  think,  and  when  called  on 
under  solemn  obligations  or  sense  of  duty,  express  our 
thoughts  that  the  interests  of  the  district  lunatic 
asylums  in  Ireland  require,  to  use  the  words  of  the 
majority  of  her  Majesty’s  Commissioners,  “that  the 
“ resident  physician  should  be  solely  responsible  for  the 
“ treatment  of  the  patients  both  as  regards  their  bodily 
“ health  and  their  mental  disease  ; but  that  he  should 
“ be  assisted,  when  necessary,  by  a visiting  physician, 
“ whose  duties,  however,  should  be  confined  to  cases 
“ where  his  attendance  may  be  required  in  consultation 
“ by  the  resident  physician.” 

The  resident  physicians  are  bound  by  a sense  of 
public  duty,  which  no  private  considerations  can  out- 
weigh, to  oppose  a retrograde  policy  which,  in  the 
spirit  of  the  evidence  given  by  one  visiting  medical 
officer,  “ sees  no  advantage  in  the  peculiar  opportuni- 
“ ties  of  studying  each  case  of  lunacy  possessed  by  the 
“ resident  physician,  and  who  in  saying,  as  reported, 
“ that  he  thinks  he  knew  as  much  last  year  on  the 
“ subject  of  lunacy  as  he  does  this,”  may  be  considered 
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to  speak  accurately  for  himself,  but  certainly  cannot 
be  accepted  as  a correct  interpreter  of  the  general 
feeling  of  the  profession  as  to  the  value  of  experience. 

The  resident  physicians  of  Ireland  have  for  some 
years  endeavoured  to  accommodate  themselves  to  a 
denial  of  their  just  position  before  the  public,  and  in 
their  own  institutions  hurtful  to  their  just  self-respect 
and  honest  ambition  ; and  the  publication  of  opinions 
on  the  part  of  some  of  their  colleagues,  reflecting  on 
their  competency,  has  not  prevented  them  from  con- 
tinuing their  efforts  to  bring  about,  by  friendly 
arrangement,  such  a settlement  of  the  question  at 
issue  between  them  and  the  visiting  physicians  as 
might  be  satisfactory,  not  only  to  them  but  to  the 
public.  The  desire  of  the  resident  physicians  to  pre- 
serve amicable  relations  with  their  colleagues,  and  to 
avoid  controversy  as  long  as  possible,  is  abundantly 
proved  by  this  endurance  and  those  efforts.  But 
in  my  humble  opinion  the  resident  physicians  cannot 
consent  to  perpetuate  an  undignified  quiet  by  the 
sacrifice  of  what  is  due  to  public  and  professional 
interests,  and  to  the  welfare  of  the  institutions  in 
which  they  should  have  so  high  an  interest.  Other 
means  having  failed,  I see  no  alternative  left  but  an 
appeal  to  public  and  professional  opinion,  and  par- 
ticularly to  that  of  the  Association  of  Medical  Officers 
of  Asylums  and  Hospitals  for  the  Insane,  whose  zeal 
for  the  cause  of  the  unfortunate  creatures  afflicted 
with  insanity  is  so  much  above  all  suspicion,  that 
coupled  with  their  experience  and  knowledge  ot  the 
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subject,  will  give  to  any  opinion  expressed  by  them  that 
weight  which  knowledge  and  impartiality  are  always 
sure  to  command  ; whilst  the  character  for  a proper 
esprit  de  corps  which  their  efforts  to  sustain  and  ad- 
vance general  professional  interests  has  earned  for  this 
association,  entitles  it  to  that  general  confidence  from 
the  profession  which  I believe  it  enjoys  as  it  merits. 

I would  therefore  beg  leave  to  submit  for  the  con- 
sideration of  my  colleagues,  the  resident  physicians, 
the  advisability  of  bringing  their  case  forward  at  the 
next  meeting  of  the  association,  on  the  5th  of  July, 
in  London.  This  is  the  more  necessary  as  the  para- 
mount professional,  social,  and  corporate  influence  of 
the  visiting  physicians,  as  a body,  leaves  the  resident 
physicians  nothing  to  rely  on  in  any  controversy 
between  them  and  their  colleagues,  whether  general 
or  particular,  unless  the  justice  of  their  cause,  so  put 
forward  as  that  it  can  be  decided  only  by  open  and 
deliberate  judgment.  Otherwise  the  weight  of  a great 
name,  or  other  influences  mentioned  above,  may  be  so 
brought  to  bear  as  to  be  as  prejudicial  to  the  elucida- 
tion of  truth  in  this  matter  amongst  sane  people,  and  in 
official  quarters,  as  that  terrorism  over  the  insane 
classes,  against  the  influence  of  which,  I agree  with  Dr. 
Corrigan  in  stating,  that  a due  safeguard  should  be 
provided,  although  I cannot  consider  the  one  proposed 
by  him  as  the  most  efficient. 

It  is  with  great  diffidence,  and  after  much  endu- 
rance, that  I have  brought  myself  to  enter  the  lists 
with  Dr.  Corrigan.  With  the  highest  respect  and 
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admiration  for  his  talent  and  professional  ability,  I 
have  felt  proud  at  considering  that  I enjoyed  his  good 
opinion,  and  grateful  that  I have  been  favoured  with 
a record  of  it,  when  such  record  was  of  use  to  me  ; 
and  nothing  hut  a strong  sense  of  duty  could  have 
induced  me  to  comment  on  his  letter  with  the  freedom 
which  I have  used.  But  long  reflection  has  convinced 
me  that  opinions  which,  coming  from  other  quarters, 
would  meet  with  little  attention,  received  a weight 
from  his  name  to  which  their  intrinsic  value  did  not 
entitle  them.  Indeed,  I am  satisfied  that  if  Dr.  Cor- 
rigan had  enjoyed  one- tenth  of  the  opportunities  that 
I have  had  of  judging  of  this  question,  he  would  have 
seen  with  much  more  clearness,  and  pointed  out  with 
much  more  force,  the  unsoundness  of  the  conclusions 
into  which  he  has  been  led  from  the  want  of  more 
abundant  means  for  arriving  at  a fuller  knowledge  of 
the  subject  in  question. 

June  12,  1860. 


THE  END. 


